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I CITY OF ALEXANDRIA
* VIRGINIA StatemenofOrgaratien—

DEPR’I MENT of ELECTIONS Candidap i 2 I
VOThR REGiSTRATLQ:

E.LECTORAL BOARD
5Please read instructions before completing this form.

Ti pe of Statement

KNEW D AMENDED

This committee is registering with the I his committee is filing an amended statement of organization.
Virginia State Board of Elections for the first

time. Date . hanges Took Effect SBEissued Committee ID

( rniniittee Information

‘dime of Candidate C ampaign Committee

Street ddress, P0 Bo Suite C
Conirnittee
Information

Cib State Zip Code

Email ddress Daytime Phone #

Campaign V4 ebsite

Candidate Information

Salutation Last Sanie First iame 1iddIe ‘ame Suffix

Residence ddress Apt #

Candidate
Inforniation ( State Zip Code

Counts or Cit of Residence oier Identification #

Email Address Da time Phone

fls eheeLin tci ho. I crut\ th it I m currcci\ ceRtered :o ote ii c li1. hn

Election Information

Election
Information Office Sought District (if one)

0 vember OMay OSpecial
Political Party Year of Election T pe of Election
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Statement of Organization
Candidate

(continued on next page)
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* VIRGINIA * Statement of Organization
DEPARTMENT of ELECTIONS Candidate

_______________

Filing Ierhod

Pieae odiate the method h shich this committee i II uhmrm all rcqLimred eamp.ugn finance repor::

. r eleciroiLalI i’mg ShE’s electronic filing application (COMET).

D File electronicaiR u’ing an SHE approved vendor

Filinu Method
Ptease mdicatc name ot endor:

____________________________________________________________

D Ic l)apem c om-t’,.

Signature Date

______________

Signatures

I afti rm that, to the best of my knos ledee. all of the information on this form is complete and truth P I.
undersm md that am required to eompR o tb the pros isions of the Campaign Fm nan ‘e Di SLlosure •\ct (title 24.2.
C h apmei ). o t. the ( o IL of iremni ). I al o unders rind that my treasurer and I ni u t tru t Ii lii I l\ report. tim a mi mel
manner, all inoimies arid things of value a hich ibm campaign committee recei’ es or e\pends. Ci I penalties shall
he assessed for late or utt-tiled reports in the manner required by the C od of I 7r’mnfu. I further understand that if

fandidate’s I di not appoint a treasurer, or fat an) rime the treasurer’s position is aeant. that I. as the candidate, ill assume
Signature ar’d accept all of the t ream mrer’ s duties until the position is lied. I also mi nderstand that if I provide fuse

information on this or an document submitted to the State board of FleUions or local electoral boards that I may
be subject to the pros iions of 24.2-1(11 shieh is punishable by a C lass 5 felons.

( andidate’s Sinature Date /

I iccepi the appointment of treasurer of this campaign committee, I understand that I am required to comply with
the pros isions of the Campaign Finance Disclosure Act (Title 24.2. Chapter 9.3 of the Code of Virginiaj. I
understand that I must truthfully report all monies and things of value which this campaign committee receRes or

TreIurer’% ecpends iti a timely maimer. Cisil penalties sill be assessed in the manner required by the (rode of Virginia for
Si nature lame or non-tiled reports. I ,ilso understand that ifi provide false information on this or any document submitted to

the Stae Board ofl leemions or iol electoral boards that! may be subject to the provisions of 24.2-1016 which
punishable b a ( lass S eloin

I reasurer’ Signature / Date /
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